V. 5. No. 2
00M—2-43

»BIED

DEPARTMENT OF COMMERCE

Bungav or 1 5US

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

1705'9-"

State File No

JUN 7 {g@ "hﬂq
Registration Dittrict No..........._/.zz._ Primary Registration Dintrict No.._. Q__é__l - Registrer's No, ‘Bﬂj ‘?
1. PLACE OF DEATI) 2. USUAL RESIDENCE OF DECEASED:

{a) County Jackson (o) State Missourl @) County Jackson
) Citvortown. .. Kanses City Kansas Cit
(IF aotaide city or town Hmils, write “RURAL" and nsma of township) (¢} Clty ot town an 2 J

(¢) Name of haspital ur inmitution:

1615 Central

{If autelde city or town limlts, #rile "RURAL"}

1615 Central

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(1 oot In boepital or iostitation, write strest ntinber or locailon) (&) Street No.... it rural, give location)
{d) Length of stay: In hospital or [netitution - o
5 Months (Spacify whether {| (¢} Citizen of forelgn country? (Yes or No)
In this community 40
yoars, muntha or deys) If yes, name country.
. MEDICAL CERTIFICATION
Sl e e John Anton Miller 5
20. DATE OF DEATH: Month___ 1 2Y aa 3
3. (3 If veteran 3 @ ' 19/, ; i 20 P
’ No 2-—05—2929 year 9 3 * hour, minute... e g ﬂ]
name war. A
1. I bereby certify that I attended the decensed t’romM — .
$. Coloror 6. (o) Single, widowed, married. 10df2.. m_% 3ak g{ 3
4, Sex Male race, ¥hite I di“”““’:’-a—ﬁlg-d—-—-—— that T last saw hetwenan alive on,.. &7 A ,23 - 1980%
6. (b} Name of husband or wife. 6. (¢) Age of husband or wife it || @nd that death occurred ogyghe date and fiour stateff above. Duration
Jessie L, Miller alive__ Uik years|| Tmumediate cause of death. SR
7. Birth date of deceased Dec. 6, 1890 . . y SRV
{Month) (Day) ran |0, - : .
8. AGEs Years Months Days If less than one day Due tow&.-fw_n_._._"_m._ 2_%&
1 b i .
52 [-3 7 I r: - min Due to d"‘u’ fL/
9. Birthplace Coal City Illinois /|
i - - =- _ (City, town, or county) . (Stats or forelen country) A o — N -
; 5 Other conditiona o —
10. Usual occupation COB.]. 1 ner_ - - {Include pesgnancy within 3 monthe uf denth)
11. Industry or business___ft0€rEASt Coal Co., Numa , Tdle - PHYSIGAR
a2 . Maijor indings: -
= { 12, Name Gus. . Miller O operations
£ ; ) ; Underline
=} 13. Birthl Germeny the cause to
- : (City lp-n. ar ea {State or forelgn couniry} Of zutopay B :Vll‘l Lc,l;ll%mbu;
ﬁ 14. Maiden name. 1 nGGS ROZG]. l . charged sta-
E C‘BI‘MBHY JE— - tisticnlty.
5] 15 Birthpl = B
= {City, town, or county) (State or foceiyn country) 22. If death was due to external causes, fill in the following:
16. (9) Informant Jessie I,. Miller {a). Accldent, suldde, or homicide {(specify)
() Address 1615 Central ' () Date of occurrence
7. (0 .Removal _ (5 Date thereor._May 25, 19l F‘" Where did injury occur? e R Towerts S Pose
(Borial, cremation, or remaral) . _ (Momb) (Day) (Yesr) || (4) Didinjury occur in or about home, on farm, in [ndustrial place, in public placs?
(¢) Place: burial or cremation CenteerllG, Towa .
18. {a) Slgnature of funeral director Ca.He Bl.a ckman & S_On s} M1C * hite at work?.. ... _(s_'_’_'_"‘i’ kAN ¥ "I";) g ——
(») Address 2825 IndependenCG) B].Vd,, K. C' Mg . 4 0 S ' * . ? M
. @ —_ ® s 23 Sgnaturem._._. FAAANY . (M. D, arother) -
. (a ot s ] -
(Dlata received hocal reristrar) (Texistrars slenature) Address._ag 2o U2 A Date slgnedé:.),.kvls

% {4

(Liconsed Embalmer’s Siatemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

% Registered Apprentice No

working under my personal supervision.

Signed..

- P. O. Address
'l
s N ‘- . +
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ~ . . . _.

If this body is not embalmed, fact should be so stated above.




